We describe a case of spontaneous dissection of an unknown ascending thoracic aortic aneurysm in a 35year-old woman in her 38 th week of pregnancy, resulting in an atypical clinical picture, emergency caesarean section, and lethal outcome in both the mother and child.
Introduction
Acute aortic syndrome (AAS) is a possible non-obstetric cause of high maternal and fetal mortality. The most common feature of AAS is aortic dissection (AD), which occurs usually due to trauma, but may also be spontaneous due to pathomorphological lesions of the aortic wall, SIGNA VITAE 2016; 11(1): hypertension, collagenosis, Marfan syndrome, syphilis, etc. We describe a case of spontaneous AD type A in a pregnant woman in her 38 th week of pregnancy, who presented with an atypical clinical picture resulting in an emergency caesarean section, and a lethal outcome in both the mother and the child.
Case presentation
A 35-year-old woman, in her 38 th week of pregnancy, was admitted to the emergency room for mild chest pain, breathing difficulty, vomiting and diarrhoea lasting three days, with the onset of intensive chest pain radiating to the back one hour before admission. Otherwise, she had been suffering from epilepsy for two years and taking lamotrigine, 2×100 mg. At the age of 27 she had undergone conization for severe cervical dysplasia (CIN III). At the age of 29, she had a caesarean section due to fetal hypoxia and delivered a live female, 2900/51, now a healthy child.
In the meantime, she also had one spontaneous abortion. The course of her current pregnancy was normal, with the exception of gestational diabetes treated by diabetic diet, with normal glucose levels. Her family history revealed that her father had undergone cardiac valve surgery and died from sepsis postoperatively; there was no hypertensive disease or SIGNA VITAE 2016; 11(1): collagenosis in her family history. On admission to the emergency room, the patient was conscious, communicable, oriented, eupnoeic and afebrile. On examination, normal breath sounds, rhythmic heart action and clear heart sounds were recorded, no murmur; the abdomen was However, it appears that such very rare cases of undetected, asymptomatic AA with sudden death will continue to be anecdotal and tragic for medical staff and those young women's families. In our case, we describe the dissection of an unknown and asymptomatic aneurysm of the thoracic aorta, with haemopericardium and lethal outcome for the patient and her newborn. Cardiothoracic surgery for this acute event could not be performed for logistical reasons because the delivery occurred in a secondary obstetric institution in a general hospital.
